Adolescence constitutes a stage of changes and strong social pressures among peers, to adjust to a standard of beauty in which the perception of body image is of great relevance in comprehensive health behaviors as well as a risk factor for eating disorders. Regarding problem that is our interest to know (Body Image), we use a gender focuses, as the transversal analytical axis of the study, as well as the study of a region with a strong presence of Maya-speakers. Methodology: This is a quantitative, cross-sectional study conducted on 1432 high school students in the eastern part of the state of Yucatan, using a self-administered questionnaire (BSQ and SFS scales), with the prior informed consent of parents and participants. Results: It was obtained that 66.5% of the students are satisfied with their body image, and 32.7% are dissatisfied. It was obtained by means of the Kappa index that the perceptions of the body image of the studied students vs the desired body image have a moderate concordance. Significant differences on mean on dissatisfaction with their image were found between men and women p ≤ 0.001. Conclusions: In the area studied it is shown that gender constitutes a risk factor in which the condition of being the social pressure to adjust to beauty models, impacts regardless of the rural, urban or local culture, in this case of the Mayan zone.
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valuations that the individual makes of his or hers own body. Those subjects who, when evaluating their body dimensions, express evaluative judgments that do not coincide with the real dimensions present an alteration of the body image (Vaquero, Alacid, Muyor, & Lopez, 2013) .
The perception of the body image from the psychological, cognitive and behavioral point of view is important factor since it predisposes, precipitates and perpetuates the alimentary practices of risk that are present in the disorders of the alimentary behavior and in the muscular dysmorphic disorder, mainly in the adolescent population (Treasure & Schmidt, 1995) .
Raich defines body perception as "a complex construct that includes both the perception we have of the whole body and each of its parts, and the movement and limits of it, the subjective experience of attitudes, thoughts, feelings and valuations..." (Raich, 2001 ).
Body image is formed in childhood from the interaction with parents, siblings, friends, schoolmates; therefore, whether these interactions were positive or negative will have an impact on the individual's self-esteem (Salaberria, Rodríguez, & Cruz, 2007) . Currently, the culture of beauty and aesthetics has overestimated the perfect image by placing it as a synonym of success. This idea of physical perfection, which leaves aside other important aspects of the human being, is being strongly promoted by fashion and the media and the aesthetic criteria of society. The issue of gender matters, given the roles, imposed the pressure of women to project a body image to be conquered by men and men a corporal figure for conquest, virility (Bourdieu, 2000) .
Gender plays an important role in BI and is perceived differently between men and women (Rodríguez, 2012) . For example, in women, slimness is positively valued; it is expected that they have broad hips, long legs, large breasts and toned bodies, while in men the gain in weight and musculature is valued (Rocha, 2009; Vázquez et al., 2004) . Adolescents (Rodríguez & Cruz, 2006) are one of the populations most prone to present greater concern for body image.
This cult to the body could be a determining factor that impacts adolescents of diverse ages and socioeconomic levels in a severe way, causing the idea of a perfect body to become very important, because, at this moment of his or hers life, he or her believes and is convinced of that everything can (Horrocks, 1999) .
Since "this" is a society where beauty and youth are overestimated above health, it is not surprising that the concern for physical appearance leads young people from all social strata and cultures to carry out practices that endanger their health and his life (Raich, 2004) . The different standards of beauty that have been established over time in different societies and times have made body image (BI) become a form of belonging and priority for human beings, and have contributed to greater concern nowadays for the physical aspect and to achieve the current corporal socio-cultural ideal (Míguez et al., 2011; Muñoz, 2014; Vaquero et al., 2013) .
This concern for physical appearance and the cult that is given to the body (Rodríguez & Cruz, 2006) , taking into account the size, size, shape and weight of the body, whole or in its different parts (García, 2004) . These characteristics are associated with the mental representation that each individual creates in relation to himself, and encompasses thoughts, values and feelings (Guadarrama et al., 2018) .
Body dissatisfaction is often related to low self-esteem; Study confirms that at least one third of self-esteem is related to how positive or negative their self-image is. The negative body image generates interpersonal anxiety, problems in their sexual relations and depression (Otto et al., 2001) . As a consequence of this, body image is influenced by different sociocultural, biological and environmental aspects. At present, there are beauty standards based on pro-thinness models, assuming the internalization of these ideals is a risk factor for the development of alterations in body image.
Western societies construct corporal stereotypes, through processes of socialization throughout the development of men and women, which are related to the ideals of culture on aesthetics and health, which constitute a source of pressure among adolescents in order to comply with these ideals, assumed and represented in the various spaces and means of communication.
Numerous studies have found that Western trends are increasingly being disseminated by a greater number of countries, so the distortion of body image is a global problem that increasingly has a greater influence in both developed and developing countries (Vaquero et al., 2013) .
Adolescence is a period of transition and psychosocial adaptation (childhood-adult) in which there are numerous physical, psychological and behavioral changes that begin at puberty (Coleman & Hendry, 2003; Nieto, 2013) . In this stage, the adolescent self-defines, self-discovers and self-creates, both sexually and generically. These processes are the result of physical transformations and hormonal changes, that modify the body structure, and affect the height, weight, shape of the parts that make up the body, and the presence or absence of certain attributes (Casas & Ceñal, 2005; UNICEF, 2013; Guadarrama et al., 2018) .
In adolescence, physical, emotional and social changes occur. Young people learn new ways of relating to others. The main psychological consequences of these changes are presented in the body self-image, because they have to do with the re-evaluation of oneself and in the search for individualization (Papalia et al., 2001) .
At this stage of life, the body image becomes relevant and is strongly influenced by the affective ties that the individual has and by the opinion of his body that is returned by others and then the concern for his appearance appears, wanting to highlight the attributes that perceives positive and hide those that seem negative. Therefore, the perception of body image is subject to the influence of situations in the environment in which it is lived (IBID).
The physical changes derived from the entry into puberty provoke an increase in the adolescents' concern about their body image, which in many cases is re- (Harter, 1990; Ramos et al., 2016) . The corporal figure during adolescence is subject to notable changes and modifications that require the adolescent to continually restructure their own body image. Studies shows that, in the adolescence stage, thinness is associated with a socially positive assessment, being a symbol of beauty and success, while fatness implies feelings associated with failure and is charged with connotations negative (Cruz & Maganto, 2002; Salazar, 2008) .
The study of BI is especially relevant in the preventive field of these disorders and associated diseases. In an investigation carried out in Spain, Zagalaz et al. (2014) , showed that 80% of the adolescents who participated in the study were concerned about their body image; 50% were perceived as obese, while, according to their BMI, only 25% of them presented obesity.
Although this phenomenon can occur in adolescents of both sexes, numerous studies find a greater impact on girls (e.g. Espina et al., 2001; Ramos et al., 2013; Ramos, Rivera, & Moreno, 2012) . The greatest danger that discontent with body image entails is the consequent control of weight, leading to the use of inappropriate and unhealthy methods to lost weigth, a situation that is more frequent in the case of girls (e.g. Leiderman & Triskier, 2004; Murawski et al., 2009; Ramos et al., 2013; Vaquero et al., 2013) .
In Valparaiso, Chile, Soto et al. (2013) , in a study conducted with 291 adolescents aged 13 to 16 years applying two sub-scales of the Eating Disorders Inventory (EDI-2) with the aim of detecting the presence of risk factors to develop a disorder of eating behavior by and its relationship with the variables overweight, obesity and gender (Urzúa et al., 2009; Meza & Pompa, 2013) . Soto et al. (2013) found in the first factor studied that 21.9% of women and 11.0% of men showed dissatisfaction with body image. In the search for thinness factor, women (13.0%) presented more frequency than men (2.1%), these differences being statistically significant. It was concluded that body dissatisfaction was positively related to BMI, so that when this is greater, greater body dissatisfaction.
Meza et al., conducted a study in 2013 with 849 young people between 11 and 16 years who, in addition to height and weight measurements, were given three instruments: Body Attitude Test (BAT) by Probst et al. (1995) and the Body Shape Questionnaire (BSQ), prepared by Cooper et al. in 1987 (Meza & Pompa, 2013 .
The results showed the presence of dissatisfaction with body image in young people who, according to the BMI, presented overweight and obesity, a situation that attracts attention because it has frequently been found in the groups that present low weight that are the most associated with eating disorders and body image (Valverde et al., 2013) . There was also a relationship between dissatisfaction with body image and poor physical and emotional self-concept in women with excess weight, which places them as a vulnerable group (Meza & Pompa, 2013 When body dissatisfaction was associated with BMI, it could be observed that as the BMI increases, dissatisfaction with body image in women is greater (Trejo et al., 2010) .
In Chile, Rosas et al. (2015) Conducted a study to identify the existence of differences in the risk of eating disorders and body dissatisfaction among Mapuche and non-Mapuche students and their association with the nutritional status through Eating Attitudes Test (EAT-40) and Body Shape Questionnaire, (BSQ), finding that there are no differences between the two groups with respect to body dissatisfaction, but a statistically significant gender difference was found, greater in overweight and obese women than in men. It was concluded that risk factors for eating disorders, including HF, are affecting indistinctly rural and indigenous areas, due to social and cultural changes associated with body aesthetics and beauty canons (Rosas et al., 2015) . Guadarrama et al. (2018) they made a study in the city of Toluca, State of Mexico, Mexico, on a sample of 635 students (367 women and 268 men) of four public high schools, between 15 and 16 years old. The objective was to compare the perceived and desired CI in male and female adolescents in Mexico, taking into account the differences by sex. It was hypothesized that the perceived image will be different from that desired image in Mexican adolescents and it was considered that women would present greater dissatisfaction. In this study it was found that women are dissatisfied bodily with specific parts of their body, and want to approach canons of extreme thinness. On the other hand, the men indicated as corporal ideal to have an athletic body, with strength and virility, and a greater corporal weight; this confirms the aesthetic model of corporality desired for a male adolescent.
As can be seen, the perception of body image and body dissatisfaction have been explored in the urban population, however, in the rural population, where the indigenous Mayan speaker population and high marginalization predominate, studies are scarce, so the objective is to know the situation of satisfaction with body image in high school students of rural areas of Yucatan. (Cooper et al., 1987; Vázquez et al., 2011) .
Method
2) The Standard Figural Stimuli test (SFS) Thompson JK, Gray J. (1995) , is used to identify the perception of the perceived and ideal body image, using nine male and female figures that progressively go from thin to obese; respondents are asked to identify their perceived body image and their ideal image, the corresponding number from 1 to 9 respectively de acuerdo a las siluetas (Figure 1 ).
An expert researcher assigns the real figure 
Results
The analysis was of agreement between the real body image, with an n = 1381, the analysis of risk of eating disorder and satisfaction with body image with n = 1432. The differences are due to questionnaires that do not have answers in all fields.
The expert researchers' analysis of body image perception shows that 93% is perceived between very thin and normal; of them, 52% is perceived as very thin and thin and only 7% is considered in the ranges of overweight or obesity (Graph 1).
As can be seen in Graph 2, women's perception is more focused on normality (48.9%), to a lesser extent in very thin and in a similar proportion than men who are overweight and obese. It is worth highlighting the perception in men from Source: result of the application in the study population of the test of the Standard Figural Stimuli (SFS) Thompson JK, Gray J. (1995 Thompson JK, Gray J. (1995). in which women obtain the highest percentage 65.63%. Table 2 shows a level of satisfaction of 68.1% and distribution by score and sex ranges shows more cases of men 72.2% respect than 63.8% of women.
The analysis by sex and degree of dissatisfaction was carried out in four categories: 1) emotional attitudes towards the body image, which refers to the emotions generated around the self-concept of the body image, with emphasis on feelings of dissatisfaction; 2) Physical self-concept that is related to the parts of the body, with emphasis on those that the ideal aesthetic models of the culture impact to the dissatisfaction of the corporal image; 3) weight control attitudes are those related to weight control such as diets, vomiting, the use of medications; and 4) atitudes related to the body and social relationships based on the satisfaction and social acceptance of the body image that can lead to attitudes of isolation, complexation among others.
a) Emotional attitudes regarding body image
Satisfaction with body image is registered in 68.1% of women, which refers to positive emotional attitudes about their body image, while 30.8% registered mild to moderate dissatisfaction, and 1.1% presence of negative attitudes at the level severe or high. For men, satisfaction was 75%, from mild to moderate in 24.4%
and high, the value was 0.6%. The analysis by sex shows significant differences (p < 0.001), which reveals a greater presence of negative emotional attitudes towards body image in women.
b) Physical self-concept
Women report satisfaction with body parts in 53.1%, while 29.2% present mild dissatisfaction and 14.5% moderate, in addition, 3.1% report dissatisfaction with the parts of their body in a high or severe level. While men have a higher percentage of satisfaction than women with 60.5%, in mild dissatisfaction 30.5%, moderate 7.6 and high or severe 1.4%. These differences by sex are significant, as they present lower levels of satisfaction, as well as a higher percentage in the high level of dissatisfaction (p = 0.001).
c) Weight control attitudes
With regard to the practices of care or weight control, women indicate in 71.9% that they do not have weight control attitudes, 19.9% resort to these practices infrequently, or a slight level, while the 7.6 % declare to perform them moderately and 0.6% on a daily or frequent basis. In the case of men, 76.8% said Source: Result of the application in the study population. Body Shape Questionnaire (BSQ) of Cooper, Taylor, Cooper and Fairburn, 1987. that they do not have these attitudes to control body weight, 18.5% have them in a mild or sparse way, 4.6% in a moderate way and.1% frequently, which indicates that there are significant differences in this type of attitude, since women have a higher percentage and level with which they perform them (p < 0.001).
d) Attitudes related to the body and social relationships Attitudes based on satisfaction and social acceptance of women's body image register 65.8%, with mild dissatisfaction 25%, moderate 8.1% and 1.1% high or severe. In turn, men present greater satisfaction with respect to women with 72.1%, in the mild level, lower percentage in women, in the moderate and high level, with 21.5% and high less than 1%, differences that are not significant (p = 0.004). Table 3 shows the greatest dissatisfaction recorded in the physical self-concept secondly attitudes related to the body and social relationships, in third place emotional attitudes regarding body image, finally weight control attitudes. 
Discussion
Currently, problems related to body image in adolescents are increasing; studies related to the subject have been carried out in the urban area, where it has been found that corporal perception and dissatisfaction has permeated to ever younger ages and to all social strata, while in rural areas it has been little studied. This situation is worrisome because of its close relationship with risky eating behaviors, which are linked to several pathologies such as depression, self-esteem problems, muscular dysmorphic disorder and eating behavior disorders (Raich, 2004; Salaberria et al., 2007; Treasure & Schmidt, 1995) .
In the present study it can be affirmed that the majority of adolescents perceive themselves as thin (34%) and normal (41%) and very few perceive themselves as overweight and obese (6% and 1% respectively). These data are similar to what was found in high school students in Jaen, Spain, in a study conducted by
Ortega Becerra et al. (2013) where the adolescents' perception was oriented to the thin (26.0%) and normal (49.7%) and to a lesser extent to overweight (9.5%) and obesity (0%). This situation may be due to the fact that adolescents tend to underestimate the problem of obesity and perceive a distorted body image, with a tendency toward ambiguity when referring to the subject (Martínez-Aguilar et al., 2010) .
When the differentiation was made by sex, it was found that women were perceived with a normal figure in greater proportion (48.9%) than men (32.0%) and in the perception of a thin figure the opposite happened (36.1% men and 32.2% women). The difference in the perception of body image between men and women is well documented, women frequently evaluate themselves above their real figure (Rodríguez & Cruz, 2006; Figueroa-Rodríguez et al., 2010; Meza & Pompa, 2013) , while men perceive themselves more attached to reality (Thompson & Gray, 1995) .
When performing the analysis between the perception of the perceived and the desired body image, we found a concordance between both only in 33% of the adolescents, where the highest proportion appeared in the figures thin (68.5%) and normal (24%) means that 67% of adolescents present discordance between their perceived and desired body image, a situation that coincides with that reported by Ortega Becerra et al. (2013) where they found a similar situation in 66.5% of their study population, noting that women are more satisfied with their body if they are thin and still want to weigh less and men are satisfied if their body is muscular and want to weigh more to have more muscle mass.
When analyzing the results of the BSQ to identify dissatisfaction with the body image, it was found that 68.1% of the adolescents did not show dissatisfaction with their body image.
Only 31.9% of adolescents presented body dissatisfaction more frequently in women (31.7%) than in men (27.8%). According to the classification described in the methodology, 22.8% of them show mild body dissatisfaction in a similar
proportion between men (23.9%) and women (21.8%). Moderate body dissatisfaction was found in 8.4% of the participants, more frequently in women (11.3%) than in men (5.5%) and severe or extreme body dissatisfaction in.7%, with little difference between men (0.4 %) and women (0.1%).
These results differ with that found by Trejo et al. (2010) , who conducted a study in 2010, with high school students in Fresnillo, Zacatecas, where they found a higher percentage of adolescents without body dissatisfaction (81.8%). A higher proportion was also found in mild body dissatisfaction (17.7%) and a lower proportion in moderate (4.0%). In general, the population of this study despite being in rural areas, presented a higher frequency of body dissatisfaction including the level of severe, which could mean that despite being out of town, the mass media and social networks. They have influenced adolescents and therefore can develop risky behavior in the future, since as some authors affirm, as age increases, it is more likely to increase the proportion of adolescents with body dissatisfaction and other associated pathologies (Baile et al., 2002 , Martínez & Veiga, 2007 .
Regarding the difference by sex, our results coincide with other studies where it is emphasized that women have a higher frequency of body dissatisfaction than men, probably because they are more susceptible to the influence of the fashionable body aesthetic model, where the perfect body is symbol of success in the social and economic field (Raich, 2004; Goldenberg, 2011; Jiménez-Cruz & Silva-Gutiérrez, 2010; Soto et al., 2013) . One of the examples of this susceptibility is that of the influence of journal information as an important cause in the genesis of anorexia and bulimia (Díaz-Soloaga et al., 2009 ).
The presence of body dissatisfaction has been associated only with the level of urban life and leads to suppose that adolescents face the results of global adolescent health care programs must integrate components such as self-esteem and body image satisfaction as key elements for the prevention of eating disorders and a higher quality of life. Rural localities are not exempt from these processes of socialization of body image that, together with social marginalization, constitutes risk factors for nutritional health, as shown in this study, 52.4% is perceived as very thin.
This study also supports the conclusion that body image dissatisfaction is a phenomenon that is explained by the condition of gender and culture, as behavioral patterns, risk behaviors and food health perspectives, which lead to women to present greater vulnerability to present health problems derived from the dissatisfaction of the body image as a result of mental and cognitive structures learned by the cultural and global environment as guidelines and ideals in body image and the experience of adolescence that in itself, it constitutes a stage of challenges, it also requires support for the formation of a positive self-concept in men and women of any context, and the school is an ideal space to support these processes and prevent damage to adolescents' health, in short and medium terms.
Conclusion
Adolescent health care programs must integrate components such as self-esteem and body image satisfaction as key elements for the prevention of eating disorders and a higher quality of life. Rural localities are not exempt from these processes of socialization of body image that, together with social marginalization, constitutes risk factors for nutritional health; as shown in this study, 52.4% is perceived as very thin.
This study also supports the conclusion that body image dissatisfaction is a phenomenon that is explained by the condition of gender and culture, as behavioral patterns, risk behaviors and food health perspectives, which lead to women to present greater vulnerability to present health problems derived from the dissatisfaction of the body image as a result of mental and cognitive structures learned by the cultural and global environment as guidelines and ideals in body image and the experience of adolescence that in itself; it constitutes a stage of challenges; it also requires support for the formation of a positive self-concept in men and women of any context, and the school is an ideal space to support these processes and prevent damage to adolescents' health short and medium terms.
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